STATE OF WISCONSIN
WISCONSIN ELECTION COMMISSION

DOUGLAS HY ANT, Political Director,
Assembly Democratic Campaign Committee,

Complainant,
Against

AHNA KEY,

Respondent.

VERIFIED COMPLAINT

I, Douglas Hyant, upon information, personal knowledge, and belief, hereby allege and swear as
follows:

1. This Complaint is brought against Ahna Key pursuant to Wis. Admn. Code EL §
2.07, Wis. Stat. § 8.15(2), Wis. Stat. § 8.15(3), and Wis. Stat. § 8.15(4)(a).

2. I am a qualified elector in and resident of the State of Wisconsin. [ am the
Executive Director of the Assembly Democratic Campaign Committee, with offices located at 15
North Pinckney Street, Suite 200 in the City of Madison, Wisconsin, Zip Code 53703.

3. The Respondent, Ahna Key, Wisconsin Elections Commission File Number
0105980, Receipt Number 295, maintains a residential address at 205 North Michigan Street, in
the City of Prairie Du Chien, Wisconsin, Zip Code 53821.

4. On or about June 1, 2018, Respondent filed nomination papers with the
Wisconsin Elections Commission to be placed on the November 6, 2018 ballot for State

Representative in the 96th Assembly District. The Respondent’s nomination papers contained



approximately 186‘ signatures as determined by initial review of the Wisconsin Elections
Commission staff.

5. Upon a more detailed examination, Respondent’s nomination papers contain
numerous deficiencies, including but not limited to: signers who are not qualified electors due to
felony convictions, electors who signed the petitioner’s papers multiple times, and/or signers
who did not provide their address and municipality information in the certification.

6. Respondent’s nomination papers contained a total of five (5) signatures with
insufficiencies pursuant to Wis. Admn. Code EL §§ 2.05 and 2.07, bringing the total number of
valid signatures substantially below the 200 signature threshold required to be placed on the
ballot for State Assembly.

I. ELECTOR(S) SIGNED THE PETITIONER’S NOMINATION PAPERS
MULTIPLE TIMES

7. For nomination signatures to be valid pursuant to Wis. Stat. § 8.15(2), the signing
elector must not have previously signed the nomination papers for the same candidate running
for the same state office. Wis. Stat. § 8.15(2) (2015-16).

8. Pages 7 and 19 of Respondent’s nomination papers include signature(s) from
electors who previously signed nomination papers for the same candidate running for the same
seat (i.e., duplicate signatures). This is a clear violation of Wis. Stat. § 8.15(2). Signature
matches at issue are as follows: Page 7-9 and Page 19-4 (1 signature eliminated from
Respondent’s nomination papers).

9. Copies of the Respondent’s nomination papers exhibiting this defect and the
matching duplicate signatures from the Respondent’s nomination papers are attached hereto and
inéorporated hereiI; as “Exhibit A”. In particular, one signatory, Jean Powers, signed the

Respondent’s nomination papers two (2) times, using one address, which was duplicated. A

3]



~ comparison of the signatures clearly shows that both are the same individual. (See Signatures 7-
9, 19-4).

II. SIGNERS WERE NOT QUALIFIED ELECTORS DUE TO FELONY
CONVICTIONS

10. For nomination signatures to be valid, the signer must be a qualified elector in the
district. Individuals who have been convicted of a felony and are currently serving any portion of
their sentence, including extended supervision, probation, or parole, are not eligible to vote, and
therefore are not electors qualified to sign nomination papers. See Wis. Stat. § 6.03(1)(b) (2015-
16).

11. Pages 7 and 14 of Respondent’s nomination papers includes two (2) signatures
from electors disqualified due to a felony conviction, as confirmed via a CCAP search, available
at weea.wicourts.gov. Respondent’s nomination signatures exhibiting this defect are located at
Page 7 - 2 and 14-8 (2 additional signatures eliminated from Respondent’s nomination papers).

12. Copies of the Respondent’s nomination papers exhibiting this defect are attached
hereto and incorporated herein as “Exhibit B”. Screenshots of the CCAP records for each
disqualified signatory are attached hereto and incorporated herein as “Exhibit C”.

III. ELECTOR DID NOT PROVIDE REQUIRED ADDRESS AND
MUNICIPALITY OF RESIDENCE

13. For nomination signatures to be valid pursuant to Wis. Stat. § 8.15(2), an elector
signing the nomination papers for a state office, including that of Representative in the
Wisconsin State Assembly, must provide their address and municipality of residence for voting
purposes. Wis. Stat. § 8.15(2) (2015-16).

14. Page 14 of Respondent’s nomination papers fail to correctly identify the address

and/or municipality of residence of the Elector. This is a clear violation of Wis. Stat. § 8.15(2).



15. Copies of the Respondent’s nomination papers exhibiting this defect are attached
hereto and incorporated herein as “Exhibit D”. Signatures exhibiting this defect are as follows:
Page 14-8, 9 and 10 (3 additional signatures eliminated {rom Respondent’s nomination papers).

16. Respondent’s nomination papers contained a total of 5 signatures with
insufficiencies pursuant to Wis. Admn. Code EL §§ 2.05-2.07 and Wis. Stat. § 8.15, et. seq.,
bringing the total number of valid signatures below the threshold of 200 signatures necessary to
be placed on the ballot for State Assembly. The contested signatures are contained in the above-
referenced exhibits, accompanied by a detailed explanation of their insufficiency.

17. Complainant respectfully submits that the foregoing facts warrant the
Commission’s attention, and the Commission should take prompt action to eliminate from the
nomination papers filed by Respondent all pages that are insufficient or do not comply with Wis.
Admn. Code EL §§ 2.05 - 2.07.

18. Complainant reserves the right to amend this complaint with additional

information.



SIGNATURE AND CERTIFICATION

I, Douglas Hyant, being duly sworn under oath, state that I personally read the above
complaint and that the above listed allegations are true and correct based upon my personal
knowledge and my review of the nomination papers and other public records, and as to those
allegations stated upon my information and belief, I believe them to be true.

Dated this l day of June, 2018.

State of Wisconsin

County of e

Subscribed and sworn to before me on
this % day of TUAe , 20 _f_%_

/e

Notary Public f

pﬁj{i’\aﬁ 93\“‘0@@ j zC/

Name Printed or Typed

My commission/term expires %ﬁ (A, (Notary Public Seal or Stamp Above)
CERTIFICATE OF SERVICE
I, , hereby certify that on this day of June, 2018, a true and correct

copy of this complaint was forwarded via electronic email to the email address on file with the
Wisconsin Elections Commission for Respondent, [[CHALLENGED CANDIDATE]].

Signature of Challenger
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Candidate's name (required}; no titles may be used.

Ahna Key

Candidate’s residential address (required) No £.0. box addresses

Candidate’s municipality for voling purposes (required).

Street, fire, or rural route number; box number (if rural route); and name of street or road U Town of - .
205 N Michigan St |5~ Prairie Du Shien
{name of municipality)

Candidate’s mailing address, including municipality for malling purposes {required if State {required) Zip cade Type of election {required) General Election date {Required} Name of Party or Statement of Principle
different than residential address or voting municipality) 53821 B (required) Mo/Day/Year {5 words or less)

3 4. Wi @ general .

205 N Michigan St O special 11/06/2018 |Republican Party

Title of office (required)

State Assembly

District or Jurisdiction (required if applicable)
& District number 98
L} Jurisdiction {county)

Name of jurisdiction or district in which candidate seeks office (required)

District 96

the undersigned, request that the candidate, whose name and residentia

address are listed above, be placed on the ballot at the election described above as a candidate representing the party or

atement of principle indicated above, so that voters will have the opportunity to vote for O him or 8 her for the office listed above. | am eligible to vote in the jurisdiction or district in which the
indidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
(Rural address must also include hox or fire no)

Printed Name of Electors

Municipality of Residence
Check the type and write the
name of your municipality for
voting purposes

Date of Signing
Mo/Day/Year
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CERTIFICATION OF CIRCULATOR

{Name of circulator} .

. § , certify: [resideat ____ “Ala A% A\ Ay pV . @ﬂb«,ﬁ(m\ l@ ﬁs@;. (QH

{Circulator's residential address - Include number, street, and municipality)

further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally
irculated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
1at each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. |intend to support this candidate. |am

ware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). gg

5152013

{Date)
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{Signature of circulator) \v\

Page No.

-




BUNSIVIIINAM T IWIN § MFEN FWN T MM I2MIY W TG

er .

date's name {required); no titles may be used.

1a Key

Candidate’s residential address

Street, fire, or rural route number; box number {if rural route); and name of street or road

205 N Mich

(required) No £.0. box addresses

Candldate’s municipality for voting purposes {required).

Prairie Du Chien

O Town of
3 village of

H City of

{name of municipality) . - -

Jate’s malling address, including municipality for mailing purposes {required if

:nt than residential address or voting municipality)

> N Michigan St

State {required)

Wi

Zip code

53821

igan St
o ,J.nmoqm_mn:o:..?mn.&._.n&.
& general
Q special

General Election date

{required} Mo/Day/Year

11/06/2018

{5 words or less)

Republican

{Required) Name of Party or Statement of Principle

Party

f office {required)

State Assembly

@ District number 96
£ Jurisdiction {county)

District or Jurisdiction (required if applicable)

Name of jurisdiction or district in which candidate seeks office (required)

IDistrict 96

indersigned, request that the candidate, whose name and residentia

1ent of principle indicated above, so that vote

late named above seeks office, | have.not signed the nomination paper of any other candidate for the same office at this election.

address are listed above,
rs will have the opportunity to vote for {1 him or

be placed on the ballot at the election described above as a candidate representing the party or
ble to vote in the jurisdiction or district in which the

@ her for the office listed above. | am eligi

municipality used for mailing purposes, when different than municipality of reside

.

atures of Electors

_uzmnmax Name of Electors
N

Residential Address {No P.O. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box or fire no)

nce, is not sufficient. The name of the municipality of residence must always be listed

Municipality of Residence
Check the type and write the
name of your municipality for
voting purposes .

Date of Signing '

Mo/Day/Year
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qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state,
ited this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are elector:
ach person signed the paper with full knowledge of its content on the date ind
that falsifying this certification is punishable under Wis. Stat. § 12.13{3){a).

igated opposite his or her name.

N oo

105

{Circulator's residential dddress - Include number, street, and municipality)

would not be disqualified from voting under Wis. Stat. § 6.03,
ors of the jurisdiction or district the candidate seeks to represent. | know
| know their respective residences given. 1intend to support this candidate. | am
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Candidate’s name {required); no titles may be used. Candidate’s residential address {required) No P.0. box addresses Candidate’s municipality for voting purposes (required).

Ahna _\Amv\ Street, fire, or rural route number; wn.x number {if rural route); and name of m:d.mn or road w.@wﬁn of —..U . . .
i =« Prairie Du Chien
Nom Z —/\_ _Oj _mm 3 m.ﬂ & eyl {name of municipality)

Candidate’s mailing address, including municipality for mailing purposes {required if State {required) Zip code Type of election {required) General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municipality) mme\_ & {required) Mo/Day/Year {5 words or less)

N . X Wi B general K

205N zuﬁj_@ms St  special 11/06/2018 mNmUCU:OmD mUm§<

Name of jurisdiction or district in which candidate seeks office (required)

State Assembly District 96

District or Jurisdiction {requlired if applicable}
& District number 96
0 Jurisdiction {county)

Title of office {required)

the undersigned, request that the candidate, whase name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or
atement of principle indicated above, so that voters will have the opportunity to vote for O him or B her for the office listed above. | am eligible to vote in the jurisdiction or district in which the
indidate named above seeks office. | have not wﬂmzma the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residenca, is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors

Printed Name of Electors

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box or fire no)

Municipality of Residence
Check the type and write the
name of your municipality for

Date of Signing
Mo/Day/Year

voting purposes
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CERTIFICATION OF CIRCULATOR

, certify: Iresideat ___ Dla SR AN sy pw/ Qeeigie li ?S@.\f. (QH

{Circulator's residential address - include number, street, and municipality)

Coe Lorenz A

{Name of circulator} .

further certify | am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally
irculated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
1at each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

ware that falsifying this certification is punishable under Wis. Stat. § 12.13(3){a).
{Signature of circulator} \v\ )

{Date)

Page No.
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date's name (required); no titles may be used.

1a Key

Candidate's residential address {required) No £.0. box addresses
street, fire. or rural route number; box number (if rural route); and name of street or road

205 N Michigan St

Candidate’s municipality for voting purposes (required). i

O Townof
€ viltage of
# City of

Prairie Du Chien

{name of municipality}

date's mailing address, 52:5:@3:123:2 for mailing purposes {required if State {required) Zip code Type of election {required) General Election date R {Regquired) Name of Party or Statement of Principle
ent than residential address or voling municipality] mwmm\d @ mm:mq.m_ (required) Mo/Day/Year {S words or less)

e T i . .

5 N Michigan St wi O specil 11/06/2018 |Republican Party

of office (required)

State Assembly

& District number 98
{1 jurisdiction {county)

District or Jurisdiction {required if applicable)

Name of jurisdiction or district in which candidate seeks office {required)

District 96

undersigned, request that the candidate,

date named above seeks office. | have not signed the nom

whose name and residentia
ment of principle indicated above, so that voters will have the opportunity to vote for Q him or & her for the office listed above.
ination paper of any other candidate for the same office at this election,

address are listed above, be placed on the ballot at the election described ab
} am eligible to vot

ove as a candidate representing the party or
e in the jurisdiction or district in which the

: Ec:mﬁumzz used for mailing purposes,

when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

watures of Electors

Printed Name of Electors

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box or fire no)

Municipality of Residence
Check the type and write the
name of your municipality for
voting purposes

Date of Signing
Mo/Day/Year
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, certify: | reside at

73S Raine N

PO L)

(Name of circulator)

‘ther certify | am either a qualified elector of Wisconsin, ora U.S. citizen,

ulated this nomination paper and personally ob
t each person signed the paper with full knowle
are that falsifying this certification is punishable

5-Dv\%

(Dae)

tained each
dge of its content on the date ind
under Wis, Stat. § 12.13{3})(a).
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of the signatures on this paper. | know that the signe
ted qpposite his or her flame. | know their respective residences given.

{Circulator's residential address - Include nymber, street, and municipality)
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{sirnature of circulator)

of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally
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Wisconsin Circuit Court Access

Return to search resulls  Previous Next

Crawford County Case Number 2016CF000042 State of Wisconsin vs. Bradley James Kober
The defendant Bradley James Kober was found guilty of the following charge(s) in this case.
+ Burglary-Ship or Vessel [Modifiers: Party to a Crime], a class F felony, Wisconsin Statutes 943.10{1m){(c).

Notice to employers: It may be a violation of state law to discriminate against a job applicant because of an arrest or conviction record. Generally speaking, an employer may refuse to hire an
applicant on the basis of a conviction only if the circumstances of the conviction substantially relate to the particular job. For more information, see Wisconsin Statute 111,335 and the Department of

Workforce Development's publication, Arrest and Conviction Records under the Law.

Return to search results Previous Next
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Wisconsin Circuit Court Access

Crawford County Case Number 2008CF000010 State of Wisconsin vs. Henry D. Langdon
The defendant Henry D. Langdon was found guilty of the following charge(s) in this case.
= Possess Short-barreled Shotgun/Rifle, a class H felony, Wisconsin Statutes 941.28(2),

Notice to employers: it may be a violation of state law to discriminate against a job applicant because of an arrest or conviction record. Generally speaking, an employer may refuse to hire an
applicant on the basis of a conviction only if the circumstances of the conviction substantially relate to the particular job. For more information, see Wisconsin tatute 111.335 and the Department of

Workforce Development's publication, Arrest and Conviction Records under the Law.
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date's name (required); no titles may be used.

1a Key

Candidate's residential address {required) No P.0, box addresses
Street, fire. or rutal route number; box number (if rural route); and name of street or road

205 N Michigan St

Candidate’s municipality for voling purposes (required).

O Townof
O village of
# City of

Prairie Du Chien

{name of municipality)

date's mailing address. including municipality for mailing purposes {required if State {required) Zip code Type of election {required) General Election date . {Regquired) Name of Party or Statement of Principle
ent than residential address or voting municipality) mwmmd j mm:mmm_ {required} Mo/Oay/Year {5 words or less)

- BAS : ] = . '

5 N Michigan St Wi O specia 11/06/2018 |Republican Party

of office {required)

State Assembly

& District number 98
1 jurisdiction {county)

District or jurisdiction (required if applicable)

Name of jurisdiction or district in which candidate seeks office {required)

District 96

undersigned, request that the candi
ment of principle indicated above, so
date named above seeks office, |

date, whose name and residentia
that voters will have the opportunity to vote for U
have not signed the nomination paper of any other can

address are listed above, be placed on the ballot at the ele
him or @ her for the office listed above.
didate for the same office at this election.

ction described above as a candidate representing the party or
{ am eligible to vote in the jurisdiction or.district in which the

. municipality used for mailing purposes,

when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

watures of Electors

Printed Name of Electors

Residential Address {No P.0O. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no)

Municipality of Residence
Check the type and write the
name of your municipality for
voting purposes

Date of Signing
Mo/Dav/Year
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